The PRESIDENT thought the impression shown was one taken from the youngest person he had ever seen and congratulated Mr. Schelling on taking the impression.
Mr. J. G. TURNER exhibited the model of a similar condition; the child was born with a lower central erupted. The tooth was only a partly formed crown and fell out in a few days. He had the model of a child born with two lower central incisors and at the age of fourteen the teeth were still there; so that they did not always fall out. The teeth often were mere shells. He had hitherto failed to obtain a history of what happened afterwards-whether the child had any further teeth in those positions after the shells had been thrown off. He thought that in some cases there was no doubt that it was a matter of syphilitic necrosis; but the history was very difficult to get. He hoped that Mr. Schelling had taken microscopic sections of the papilla as it might help to throw some light on the question of eruption.
Mr. C. SCHELLING said that after he had taken the first tooth out he noticed that a papilla remained containing sharp spicules, and he removed it to the level of the gum. THE patient in whom this condition was found was a young man aged 23. He was quite healthy and well developed, except in regard to the lower jaw. On examining his mouth it was seen that the only teeth that were in occlusion were the incisors and canines on the right side, one upper and two lower premolars. The lower incisors were a little in advance of the upper, probably a bite of accommodation. On the left side in the mandible the first premolar was apparently missing, the second premolar and the first and second molars were present, but the crowns were only just exposed, and looked inwards. In the maxilla there was an ill-fitting bridge apparently over the first premolar and first molar, so that it was not possible to estimate the amount of eruption of those teeth; the second molar was normally developed. When the mouth was closed there was a space between upper and lower cheek teeth of 8 in. at the widest part. On the right side the first lower molar was badly carious, but sufficient of the crown remained to show that it was only imperfectly erupted. In the maxilla the premolar and first molar were normal, while the second molar was only just erupting. There was no history of any severe illness-as a child. The patient stated that the teeth had remained stationary, certainly for some years. The jaws were then skiagraphed, and on examining the plafes it will be seen that the patient has his full complement of teeth. All four third molars are present, also the left first mandibular premolar and the second left maxillary premolar. Just behind the latter tooth is a small calcified mass, somewhat irregular in form, but without any root; I am Right side.
FIG. 1. Left side.
Models showing lack of occlusion of molar teeth. not sure whether it is a supernumerary tooth or a portion of a deciduous tooth. If you look at the body of the lower jaw you will see that anteriorly, where the incisors and canines are fully erupted, the bone is normal in depth; but laterally it is very different. The compact bone is greatly reduced in depth; while the mandibular canal appears to be in contact with the lower border. There is practically no bone intervening between the roots of the molar teeth and the layer of compact bone, whilst the most superficial portion of the alveolus around the necks of the teeth seems to be much denser than usual. Concerning the aetiology of this case I am afraid I cannot offer any suggestion. For some reason the body of the jaw laterally has ceased to grow properly and, as a consequence, the molar and premolar teeth, although fully formed both in regard to their roots and to the alveolus forming their sockets, have not erupted properly. The case would suggest that the eruption of the teeth is dependent upon the growth of the bone beneath the tooth, and where the growth is absent neither the completion of the root nor the growth of the alveolus around the tooth is sufficient to cause the eruption of the tooth. 
DISCUSSION.
Mr. JAMES asked whether the patient had any habit of putting the tongue on that side of the mouth, because he had seen marked deformity produced by tongue-sucking and biting of the tongue on one side. He had two patients (sisters), now at the Royal Dental Hospital, who were considerably deformed on one side through sucking the tongue, and the bite was greatly opened. It was quite possible if the tongue was large that it might produce the condition, although it was hardly probable.
Mr. PITTS said he did not make any inquiries as to habits, but he would scaroely imagine that the habit referred to could produce so marked a deformity as he had shown, although he was well aware of the amount of deformity that could be caused by habits.
